then lincomycin. Sequestrectomy of the separating tibial graft was delayed by the patient's refusal to undergo further surgery until 3.3.66. After removal of three bone fragments the wound healed within a month. 25.8.66: Ulnar-carpal fusion was done; the lower end of the ulna was fashioned into a chisel shape and inserted into a transverse cut in the carpus (Fig 3) ; bone chips were packed around the area and sound fusion was achieved in three months with an excellent functional result. There is no evidence of recurrence.
Comment
McClanahan & Bonann (1953) described 3 cases where the presence of an occult renal primary tumour was signalled by a skeletal metastasis. From a review of the literature they pointed out how frequently such a signal metastasis is solitary, justifying its removal together with the primary tumour. Sherman & Pearson (1948) described in detail the radiological appearance of renal carcinoma in bone. Most were lytic in nature but a small number showed a coarse internal honeycomb appearance which they called 'septate'. This characteristic appearance often causes diagnostic difficulties.
Neuropathic Arthropathy secondary to Atypical Congenital Indifference to Pain J A W Fitzgerald FRCS (for C W Manning FRCS) (Royal National Orthopwdic Hospital, London) T C B, male, aged 17 History: At 5, following a fall, the right ankle swelled and remained swollen; X-rays showed no bony injury but osteochondritis of the right tarsal navicular and bilateral calcaneal apophysitis ( Fig  1) ; there was no pain or limp. Several months later he developed a painless left-sided limp and further X-rays showed osteochondritic lesions of the head of the left first metatarsal (Fig 2) and the body of the left talus and distal epiphysis of the left tibia (Fig 3) .
Between 7 and 81 the boy sustained seven fractures of the long bones of the lower limbs. Four of them were diaphyseal and followed trauma and were painful; the other three were metaphyseal and painless, occurring without trauma: bilateral genu varum was noted and X-rays showed two such fractures in the upper tibial metaphyses (Fig  4) . At 12 years he sustained a fracture of the left elbow while wrestling. Since 1964 he has developed progressive neuropathic changes in the right subtaloid and midtarsal joints (Fig 5) which have become increasingly painful and unstable, ultimately necessitating arthrodesis. Similar changes have developed in the left knee following the removal of a large loose body in 1965 (Fig 6) .
It was noted that this boy had suffered headache and toothache. He had not suffered unrecognized burns or injuries to the finger tips or tongue; nor had he performed 'daring feats', as do many children with reduced appreciation of pain (full cl.inical neurological examination had Proc. roy. Soc. Med. Volume 61 July 1968 always been normal). He was otherwise well and there was no family history of a similar condition. On examination: the sclere were normal and there was no corneal scarring or trophic scarring of finger tips or tongue. There was no evidence of mental deficiency or hysteria. The pupils reacted normally and the corneal reflexes were brisk. No neurological abnormalities were found. There was generalized ligamentous laxity, most marked in the hips. At the left elbow there was painless crepitus and lateral instability. There was a large lax effusion in the left knee, together with gross painless crepitus and marked collateral instability. The right ankle was still in plaster following arthrodesis. Investigations: Routine hmematological and metabolic studies were normal, the blood sugar was not raised and both serum and cerebrospinal fluid Wassermann reactions were negative. Radiological skeletal survey was normal apart from the abnormalities already referred to and an early lumbosacral spondylolisthesis with bilateral spondylolysis. Neurological electrodiagnostic tests were normal, including pain threshold and conduction in the peripheral nerves. The EEG response to pain was normal.
Summary
This young man shows most classically the clinical and radiological changes of neuropathy in bone and jointmultiple osteochondritic lesions of the tarsus in infancy, juxta-epiphyseal fractures in childhood and Charcot's arthropathy in early adult life. However, no neurological abnormalities have ever been demonstrated and he exhibits none of the trophic stigmata often shown by those suffering from true congenital indifference to pain.
